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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

STATE BOARD OF HE

DEPARTMENT OF COM lg‘aCE

Registration District No._)z..i:d..-__.m

STANDARD CERTIFICATE OF DEATH
’ Primary Registration District Nod-d-.zg..

ALTH OF MISSOURI

741

Regéstrar's No, _é_._..____.,..w.q.........

Stats File No.,

1. PLACE OF DEATH:
(a) County._ Jasper
(%) City or :O\Rur&l Soplin. townshi

{If outaide city or town limita, weite "RURAL" mBE;;}E;&;)’“.
(¢} Name of hogpital or institution: /

20th and Duauesne

{If not in hoapital or institation, writs strest number or location)
{d} Length of atey: In hospital or institution

50 years

{Specify whether

In this community
yonrs, months or days)

2. USUAL RESIDENCE OF DECEASED: ,y 9
(%) County..J A8DET -

Rural
(If outaide city or tawn limits, write “RUHAL")
20th and Duduesne

{11 raral, give focation}
no

(e) City or town

o

{d) Street No

(¢) Citizen of forelgn country?

g’ or No}

If yes, name country,

MEDICAL CERTIFICATION

3. {6) PRINT 1 T an
FULL NAME —.Bdward W. Har Jman... .. 20. DATE OF DEATH: Month. I ebI’LlaI'VdaY 10
3. (d) If veteran, 3. (2) Soclal S‘ccurlty ﬁ ~1_9 4 44“« A
name war. unknown Noé..gl:?gl?'zg4 car......_....-. - ~-hour minute M.
2i. 1 hereby certify that I attended the deceased !'rnm
5. Color or 6. (a} Single, widowed, married. | e~ 190 te o e N
i seMale aaceﬂhitﬁ« divorced._ ATV E G that 1last sa ] a.UMW M M.—‘
6. () Name of husband or Wif€...—owreoner. 6. (£) Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
B lara Harr ynen.... BT e rersererenssresens YEATH Immﬁtate cause of death /{
7. Birth date of deceased__MAY, —e A2t BT A A A
{Month) (Day} (Yenr} [/
8. AGE: Years Months Days If less than one day Due to V
50 9 [N | | (SO 11 < D
e to
9. Birthplace._S8Zinaw Migsouri
- . (City. town, or connty) (Stgle or loreign e_nnnl.rj) N N
Other copditions. Vi
10. Usual occupation min er - “uﬂ prum:c, witkln 3 mon eaih) 4 *
11. Industry or business ; ¥ Pl PHYSICIAN
ajor hndin, *
E( 12 Nome..C. 0, Harryman iy fndings: — —
& T . ., nderline
=1 . mmmpace BENLONR._coOunty (Arlm_n_a.aa_"){ 4 7 Lfl, ‘{7(...__-___ the cause to
] wo, n| State or flarcign covotry, "
te { 14. Malden name ﬁa‘i@a m&b Of autopsy / x cll:a‘.’r:e!gnbaf
Fa y tistically,
t{ 15. Birthplace Kansas / 22. 1f death was due to external causes, fill in the following:
= (City, town, or county) {Siata or forsign munl.ry) - " ng:
16, (@) Informant Mrsg, Clara Harryman {8) Accident, suicide, or homicide (specify)
) adresreQth & Duguegne, Joplin, Mo. [ ® Date of occurrence
17 (@ burlal (%) Date thereof_ 2/ 13/44 [t Where didinjury occur? e e
(Bnrlll cremation, or removal) {Month) (Day) (Yesr) (d) Did injury occur in or about home, on ;arm in industrial plaoe in public place?
(& Place: br.u'ial or mmadon._.ﬁ.&ginaﬂ_: Mj— LSSouri 1
18. (a) Siguature of fugeral director, L ARKER-HUNSAKER While

o

' ::?4, 1502 Joplin, Joplin, Mg,
[¢)] e T - -
19. (a) W ¢
nta received local faglstr

P 1\ (Licenised Embnlimer’s Statoment on Reversa Side) (




S22/

AL . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Ame, or DY srssesen et ene e s

Registered Apprentice No. . .

workihg under my personal supervision.

A P 0. Addred g g (K{.M)‘.V.L‘l .........

k4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN l“' REIEING. (leure to comply with
the nbove constitutes grounds for revocation of license. )

If this body is not embalmed, fact Bhould be so stated above.




